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抄録　 腹痛を呈した上腸間膜動脈（superior mesenteric artery: SMA）に限局した高安動脈炎の一例
を経験したので，文献的考察を加えて報告する．症例は17歳，男性．心窩部痛・右背部痛を認め，
近医を受診し，その際施行した体外式腹部超音波検査（ultrasound: US）で SMA の壁肥厚が疑われ，
当院総合診療科を紹介受診した．身体診察では上腹部正中に軽度圧痛を認め，血液生化学検査で
は血沈（60min）35mm, CRP 3.92mg/dL と軽度上昇を認めた．US では，腹痛を訴える部位に一致
して SMA 起始部にびまん性の壁肥厚を認め，血管炎が疑われた．胸部造影・上腹骨盤部単純造影
CT 検査（computed tomography: CT）では SMA 周囲に造影効果を認める軟部影を認め，18F-FDG 
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tomography（CT）検査 : SMA 周囲に造影効果
を認める軟部影があり，大動脈炎症候群が疑わ
れた（図２）．
18F-fluorodeoxyglucose positron emission tomography/






















WBC 4,990/ μL TP 7.8g/dL ALT 13U/L
Neut 65.3% Glu (PG) 78mg/dL AST 20U/L
Lymph 27.7% T-Bil 0.5mg/dL CRE 0.68mg/dL
Mono 5.0% ALP 287U/L UN 11mg/dL
Eo 1.6% T-Cho 107mg/dL Amy 73U/L
Baso 0.4 % γ-GT 12U/L CRP 5.10mg/dL
RBC 485×104/μL LD 123U/L Na 139mEq/L
HGB 13.5g/dL Alb 4.0g/dL K 4.1mEq/L
HCT 40.2% Glb 3.8g/dL Cl 100mEq/L
Plt 24.2×104/μL ChE 370U/L
RF <15IU/mL 抗核抗体  <40倍
IgG 1,625mg/dL MPO-ANCA <1.0U/mL
IgA 172.1mg/dL PR3-ANCA <1.0U/mL
IgM 139.2mg/dL TSH 1.19μIU/mL































Guideline for management of vasculitis syndrome 
（JCS 2008）８）によれば，高安動脈炎の確定診
断は画像診断（digital subtraction angiography: 



























































































Sasae11）らは US では SMA の内膜中膜複合体厚
の肥厚がみられたと報告しており，戸山18）らも
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Takayasu arteritis concerning the superior mesenteric artery:  
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ABSTRACT   We report the case of a 17-year-old male who visited a hospital complaining of 
epigastric and right back pain. Thickening of the wall of the superior mesenteric artery （SMA) 
was suspected by ultrasound （US), and he was referred to our hospital. Physical examination 
revealed median upper abdominal tenderness. Laboratory tests showed an erythrocyte 
sedimentation rate （60 min) of 35 mm and C-reactive protein of 3.92mg/dL. US examination 
in our hospital showed diffuse wall thickening at the origin of the SMA. Because the location 
of the pain and the affected area identified by US were the same, we suspected angiitis. An 
enhanced area around the SMA was revealed by computed tomography. 18F-fluorodeoxyglucose 
positron emission tomography/computed tomography showed swelling at the origin of the 
SMA and mild accumulation of fluorodeoxyglucose. He was diagnosed with Takayasu arteritis 
involving the SMA. Steroid therapy was started, and his abdominal pain and US findings 
improved. (Accepted on September 7, 2016)
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